2016 -2017
Open Enroliment

Changes to the Benefit Enroliment Process

Presented by: Christina Eastin

BENEFITFCGCUS®




Open Enrollment Dates

Begins April 19, 2016 Ends May 20, 2016

April May




Ellgibility

If you are enrolling nhew dependents you will
need to provide verification of dependent status

« Spouse: Marriage certificate
« Children up to age 26: Birth certificate




Accessing Your ACCOUMRT
| www.yumacountyaz.hrintouch.com |

Default username: rl
. /YUMA
e YCO000+3 digit Employee ID# &
e YCO0+4 digit Employee ID # Log into your accoun
» YCO+ 5 digit Employee ID # Vewmeo o

OR
e YC + 6 digit Employee Id #

Default password: Log in to your account
e Social security #

Supported Browsers
Learn about Offic

ially Supported Browsers




Reset Password

For security purposes, please enter a new password.

Select a password that only you know. Protect your password as you would any important password such as your Personal Identification Number (PIN) for your bank's
Automatic Teller Machine (ATM).

i At least one nu

® 8-15 characters

® Atleast one number

| el lewes® Current Password* « At Iea st1u Pperce

Your password cannot contain

® More than 2 of the same characters in a roy

sl | |+ At least 1 lowercase

e . New Password®

Confirm New Password*

Confirm New Password*

Save New Password




Navigating the System

HOME HEALTH BENEFITS ~ MAYO CLINIC WELLNESS RESOURCES BLUE 365 VIDEOS ~ MORE ~

QuickLinks Welcome —

2015-2016 Rates

Physician
Acknowledgment
Form

Yuma County Website

QuickLinks
P_atfocus HR InTouch
e 2015-2016 Rates

Preventive Guideline

Personal Health

Application(PHA) l ahe
i Physician
OlelelnG Acknowledgment
Form
Welcome to your new portal. This site gives you easy access to information
about our company, your work life, and your employee benefits. We ~
recommend that you bookmark this site and check here first when you Yuma County Webs 'te
have a human resources related question or need information about your
besmins Preventive Guideline
© 2011 Benefitfocus.com, Inc. All rights reserved . Home Health Benefits pel Sonal Hea lth

365

Application(PHA)
A7 Blue




2015-2016 YUMA COUNTY PLAN YEAR
BENEFIT RATES

QuickLinks
201 5-2016 Rates Employee Payroll Deduction per Pay Period - 24 pay periods

MEDICAL PLAN PREMIUMS

Physncnan PPO Option

Coverage Category PPO Option PPO Option

ACkﬂOWlGdgment Employee Only $32.89 e

Form Employee & Spouse $158.90 $148.90
Employee & Child(ren) $109.64 $99.64

Yuma County Website Employee & Family 523564 $225.64

Preventive Guideline HDHP-HSA

Coverage Category HDHP HSA Monthly
Option with Wellness County

Pel'SOl'lal Health Contributions
L Employee Onl S0.00 | *520.00 LP FSA CARD | S47.15
Application(PHA) i

Employee & Spouse $63.90 | $53.90 S47.15

AZ Blue Employee & Child(ren) $3893 |528.93 S47.15
Employee & Family S102.85 |$92.85 S47.15

*HDHP Employee Only with WELLNESS option receives a $20
monthly/240 yearly contribution to a Limited Purpose FSA Card (LP FSA).

http://www.yumacountyaz.gov/home/showdocument?id=23658



http://www.yumacountyaz.gov/home/showdocument?id=23658

Navigating the System

ARIZONA

HEALTH BENEFITS ~ MAYO CLINIC WELLNESS RESOURCES BLUE 365 VIDEOS ~

QuickLinks Welcome Enroll Now!

2015-2016 Rates Click Here to View Your
Physician Benefits

Acknowledgment

HOME HEALTH BENEFITS ~ MAYO CLINIC WELLNESS RESOURCES BLUE 365 VIDEOS ~ MORE ~

AZ Blue

N IS N

Welcome to your new portal. This site gives you easy access to information

about our company, your work life, and your employee ts. We

recommend that you bookmark this site and check here first when you

have a human resources related question or need information about your

benefits.

© 2011 Benefitfocus.com, Inc. All rights reserved . Home Health Benefits Mayo Clinic Wellness Resources Blue

365 Videos Benefits Department Contact



Navigating the System

HOME HEALTH BENEFITS ¥ MAYO CLINIC WELLNESS RESOURCES BLUE 365 VIDEOS ¥ MORE ~

QuickLinks Welcome Enroll Now!
2015-2016 Rates Click Here to View Your
Benefits

Physician
Acknowledgment
Form

Yuma County Website

Preventive Guideline

Personal Health

Play introduction

Application(PHA)
AZ Blue V|d eo
SIS ILCIRY
Welcome to your new portal. This site gives you easy access to information
about our company, your work life, and your employee benefits. We
recommend that you bookmark this site and check here first when you
have a human resources related question or need information about your
benefits.
© 2011 Benefitfocus.com, Inc. All rights reserved . Home Health Benefits Mayo Clinic Wellness Resources Blue

365 Videos Benefits Department Contact



Navigating the System

Click to View your
Benefits

ARIZONA

HEALTH BENEFITS ~ MAYO CLINIC WELLNESS RESOURCES

QuickLinks Welcome

2015-2016 Rates

Physician
Acknowledgment
Form

Yuma County Website
Preventive Guideline

Personal Health
Application(PHA)

AZ Blue

Welcome to your new portal.
about our company, your wor
recommend that you bookma
have a human resources relat

benefits.

© 2011 Benefitfocus.com, Inc. All rights reserved .

BLUE 365 VIDEOS ~ MORE ~

Enroll Now!

Click Here to View Your
Benefits

Enroll Now!

Click Here to View Your

Benefits




Navigating the System

terminology

/ information
Profile Video Glossal’v/ Important Documents

View and edit personal Confused by benefit terminology?
information

Benefits @ My Document Centor What would you like to
¢ 3 T . View and upload required
View and edit beMw{t information do?
documents O¢

View and edit benefit 3 Go to Health Savings Account (HSA)
Dependents information [ Change my benefits due to a life
View and edit depen%’\ event
— - :
e View and edit dependent
information

B Employee Detail Report

View and upload
documents

G Language Preferences
Edit language preferences

©00®O0

Change the language of
the website




Setting up Your Provile

UMA
«COUNTY

. Click on Profile

View and edit personal Confused by benefit terminology?

information B Employee Detail Report

Information

Benefits @ ! e —— What would you like to
View and edit benefit inf\gmation View and upload required 5

documents do
Dependents Y(E{,&‘r%

ARIZONA

View and edit dependent
information

HOME PROFILE BENEFITS LEARNING CENTER

Language Preferences
Edit language preferences

o
O

Profile

Review and complete the required (*) information for your profile below.

» Personal information
Benefitfocus ® is a registered mark of Benefitfocus.com, Inc. » Emergency contact(s)

Profile Video Glossary Important Documents  Click on Personal




Home Phone Alternate Phone

Profile 9281263457

Review and complete the required (*) information for your profile below. Work Phone Work Cell Phone Personal Email
janedoe@gmail.com
v Personal information v tion complete

Personal and demographic information Communications Preference

Effective Date of changes Not Selected
to Name and/or Standard
Address

Middle Name
M

How would you like to receive Form 1095-C Employer-Provided Health
Insurance Offer and Coverage?

Suffix Preferred Name

---Please Select- ¥ © Mail
Date of Birth * Social Security Number @® Electronic
01/02/1972

Gender *
Male « Female

Contact Information

Address 1 * Address 2 » Emergency contact(s) ¥ Section com
123 Main Street

City * State / Province *
Yuma AZ

i Cancel
Country * Zip *

UsA 85366

Home Phone Cell Phone Alternate Phone

Verify that your personal information is correct.

—



v Emergency contact(s) + Section complete

[ use my address for this emergency contact.

Relationship * Full Name *

Alternate Phone

information

Contact Information
Address 1

State / Province
---Please Select---

Country Zip
---Please Select--—-

Save




Navigating the System

HOME PROFILE BENEFITS LEARNING CENTER |

Profile EZ Video Glossary Important Documents

View and edit personal Confused by benefit terminology?

information B Employee Detail Report

Benefits @ My Document Center What would you like to
View and upload required

View and edit benefit information
documents do?

B Go to Health Savings Account (HSA)

B change my benefits due to a life
event

Dependents
View and edit dependent
information

Language Preferences
Edit language preferences

©00O0

Important Documents

[ Employee Detail Report




Printed on 01/31/2016

Employee Detail Report

Yuma County Arizona

Personal Information

Jane Doe 123 Main Street, Yuma, AZ 85364

- + - -
Date of Birth Effective date Gender Phone ||1C|u

— 120012015 tFomah 92812634578 depen
Eamings smoun tctivs gt |ouectie level of

12/012015 10/07/2015
Medical

Blue Cross Blue Shield of Arizona

Plan name: HDHP
Coverage level: Employee Only

YouPly

$0.00 $273.35

$0.00 $6,560.28
Person(s) covered Rolationship  Dateof Bith  Covered Since Date Effective date End date
Jane Doe Subscriber 010211972 121012015 120172015

—



Open Enrollment

HOME HEALTH BENEFITS ~  MAYO CLINIC WELLNESS RESOURCES BLUE 365 VIDEOS ~=  MORE ~

MEDICAL

DENTAL Enroll Now!

PHARMACY Click Here to View Your
Benefits

VISION
LIFE

FLEXIBLE SPENDING

ACCOUNT - FSA

LIFE EVENTS

e 2016-2017 to view all current plans during this year

Open enrollment period is from 04/19/16 - 05/20/16
(31 days).



Making

Benerit

Elections

* You will have a

Welcome back

You have new benefits being offered to you:

* You have 24 days to elect your Current Enrollment
benefits.

Get Started

\

Dependents

@ View and edit dependent ‘
information
Language Preferences My Document Center

Video Glossary

Confused by benefit terminology?

Edit language preferences View and upload required

documents

limited amount of
time to elect or
waive benefits.

e You may access
the system from
home or anywhere
you can connect
to the internet.

e If no election is
made during open
enrollment period
you will be
defaulted to PPO
medical plan.



Yuma County Welcome to the HR InTouch

HOME HEALTH BENEFITS ~ MAYO CLINIC WELLNESS RESOURCES BLUE 365 MORE ~ Q

QuickLinks To Do List New Hires Enroll
Here
2016-2017 Rates » Your To Do List is currently complete
Physician Click Here to View Your
Acknowledgment Benefits
Form |
Preventive Geadebne Open Enroliment is Now Open-April 19th - May
BenefitFocus User 20th ‘

: Benefitfocus Mobile
Guide Click Here to Enroll In Your Benefits App

Personal Health

Application(PHA) i
. o BENEFITFCCUS
Yuma County Website We | come Ch Il Stl Nna I Mobile Application

Health Equity Website o ;
s anywhere
cuS app.

Featured

44, il o Use this code on your first login:
S enefitfocus HR InTouch y g
Training s

01dxdbn

XY IT ON L AVAILABLE ON THE
P> Coogle piay | @ App Store

Yearly Notice
Acknowledgement
Employees must
acknowledge receipt of
this form before they can
proceed with Open




-

y

Yuma County Welcome to the HR InTouch

HOME HEALTH BENEFITS ~ MAYO CLINIC WELLNESS RESOURCES BLUE 365 MORE ~ Q

Yearly Notice Acknowledgement 2016 100% Complete

Yearly Notice Acknowledgement 2016

Employees must acknowledge receipt of this form before being able to proceed with Open
Enroliment.

- 2016 Acknowledgement Employee Acknowledgement ‘

Add Page Subtitle
Employee m A 2016 Acknowledgement Form

Acknowledgement
2016 Yearly Notice

04/18/2016 ¥
W Please acknowledge that you have reviewed this item.
© 2011 Benefitfocus.com, Inc. All rights reserved . Home Health Benefits Mayo Clinic Wellness Resources Blue

365 Benefits Department Contact Videos



Yuma County Welcome to the HR InTouch

HOME HEALTH BENEFITS ~ MAYO CLINIC WELLNESS RESOURCES BLUE 365

QuickLinks

2016-2017 Rates

Physician
Acknowledgment
Form

Preventive Guideline

BenefitFocus User
Guide

Personal Health
Application(PHA)

Yuma County Website
Health Equity Website

MORE ~

To Do List

» Your To Do List is currently complete

Open Enroliment is Now Open-April 19th - May
20th

Click Here to Enroll In Your Benefits

Welcome Christina!l

Fa)

New Hires Enroll
Here

Click Here to View Your
Benefits

Benefitfocus Mobile
App

BENEFITFCCUS’

Mobile Application

Access your benefits anywhere
with the Benefitfocus app



—

MA
ot

; Christina L

You have new benefits being offered to you:
\NAGE ACCOUNT

gin Information

Your Form 1095-C is now available to download!
' Documents
e Change Download Form 1095-C
JICK. LINKS

arning Center

nefitfocus ® is a registered mark of Benefitfocus.com, Inc.



Making Benellt Elections

To simplify the
process make sure
to add any
dependents and/or
beneficiaries before
electing coverage.
Children up to age
26 are eligible to be
covered. Coverage
will end last day of
birth month on the
26th year.

ARIZONA

- f it ( nfirm K& finic

Before you enroll in benefits

Do you need to add any dependents to your profile?

Note: You'll also be able to add dependents and select who you want to cover when
you enroll in or edit your benefits.

I [ Add Dependent ] I

Previous

Benefitfocus ® is a registered mark of Benefitfocus.com, Inc.




Add Dependent

First Name *

Suffix
---Please Select- ¥

Date of Birth *

Address

@ use Employee Address

Save & Add Another

Social Security N




0 Profile o Shop for benefits e Confirm & finish

Current Benefits Cart Summary

You have incomplete benefits. Please check the steps below to make sure you have This is a summary of your current
completed all the steps in the enrollment process. benefit elections.

You have not enrolled in any benefits.

Health Benefits Hide details ~
Section Incomplete - Please complete by 02/27/2016

In this section you will be shopping for:

+ Medical

$ Health FSA

6 Health Savings Account (HSA)




© © coim 1o

Medical: Who do you want to cover?

Note: You'll also be able to add dependents and select who you want to cover when
you enroll in or edit your benefits.

Eligible For Coverage

Select  Name Relationship Date of Birth Gender Actions

Jane Doe Subscriber 01/02/1972 Male

[ Add Dependent ]

Decline Coverage I would like to decline Medical coverage.
Previous

—



[ © coviirm & finish
Medical

Please review your options and choose the plan that best meets your needs.

Costs based on  Persons Covered

PPO

$329.81

Employer Gost ($296.92) | Individual Deductible = $500
" Family Deductible $1,500
R Individual Out of $4,500
ua O A
$32.89 serivionthy cot Pocket Max (OOP

Max)

Select Plan ' Family Out of Pocket  $9,000
Max (OOP Max)

Q Plan details

Plan Cost $319.81  PPO with Wellness

Exndloyes Gt ($296.92) | Individual Deductible = $500
Family Deductible $1,500
Wi Individual Out of $4,500
- ‘ja 0 r
$22.89 serontrycost Pocket Max (OOP

Max)
Max (OOP Max)

—




Plan Cost $273.35  HDHP

Employer Cost ($273.35) | Individual Deductible
Family Deductible
YOU PAY |

Individual Out of
$0.00 seri-tonthiy cost Pocket Max (OOP

Max)

ect Plan Family Out of Pocket
Max (OOP Max)

Q, Plan details

Plan Cost $263.35 = HDHP with Wellness

Employer Cost ($263.35) | Individual Deductible
' Family Deductible
YOU PAY

Individual Out of
$0.00 sers-sonthiy cost Pocket Max (OOP

Max)
‘ Max (OOP Max)
Q Plan details
I would like to decline Medical coverage.

—




Dental View details
Section Incomplete - Please complete by 02/27/2016

Vision View details
Section Incomplete - Please complete by 02/27/2016

Dependent Care FSA
Section Incomplete - Please complete by 02/27/2016

Basic Life and AD&D
Section Incomplete - Please complete by 02/27/2016

Supplemental Life
Section Incomplete - Please complete by 02/27/2016

Note: All changes to your benefits must be approved by your HR Administrator
before they become effective.




Uploading Documentation

HOME PROFILE BENEFITS LEARNING CENTER

Profile m Video Glossary Important Documents
View and edit personal Confused by benefit terminology?

information B Employee Detail Report
Benefits @ My Document Center What would you like to
View and edit benefit informatior View and upload required

documents do?

[® Go to Health Savings Account (HSA)

B Change my benefits due to a life

Dependents
event

View and edit dependent
information

Language Preferences
Edit language preferences

© 00

Benefitfocus ® is a registered mark of Benefitfocus.com, Inc.



HOME PROFILE BENEFITS LEARNING CENTER

Document Center
View and Upload Documents

For requests with a status of "Document Required", upload a document to associate it. The Document will then show as "Pending
Approval" until it is approved or denied by an administrator. When adding a document through the "Add Document” option, it can then
be associated with a "Document Required" request and can be viewed by selecting the filter for "All Documents”.

Documents

+ Add
There are 0 documents. Document

[ Q Begin typing searc Search per page | 1

Filter by type All Filter by status All Documents

perpage | {




Adding New Document

Please complete the information below.
Browse for File* (2)

File Chosen Copy of Arizona Birth Certificate Sample.jpg

Hover over the (?) above to view accepted file types.

Document name *
Birth Certificat

Category *

Adoption Papers

Adoption/Legal Guardianship
Papers

Birth Certificate
Court Order Acknowledgement
Court Ordered Document

- P T Y




Documents

Document Required, 1 Pending Approval, 0 Approved, 0 Denied, 0 Disabled, 0 Expired, 1 All Documents

+ Add
Document

| Q Begin typing searc per page 1

Hluerbytype"Ail v Filter by status All Requests

Baby Girl Doe Birth Certificate % 02/15/2016

Subscriber Name: Jane Doe %8 02/15/2016
Benefits will not be effective until a verification 8
document has been received and approved by

your administrator. ‘® Birth Certificate

Jane Doe

., Document Required | Upload a Document | Associatean E:ﬁsn’ng Document

e document is uploaded HR will be notified to appr

—



2016/2017 Wellhess Ihcentive

$240 Annual Incentive!

How to Qualify:

1. Complete Annual Physical by April 20, 2016
« Wellness exams between 03/01/15 and 04/20/2016 are
eligible for the 2016/2017 Wellness Incentive.
 Turn in Physician Acknowledgement Form by April 20,
2016.

2. Complete an Annual Biometric Screening
« Benefits Fair: April 19t and 20t 2016 (also available with
your doctor).

3. Complete an on-line Health Risk Assessment at
www.azblue.com between 03/01/15 and 04/20/2016



http://www.azblue.com/

2016/2017 Wellhess Incenhtive

5 - = 2015-2016 YUMA COUNTY PLAN YEAR
How Incentive is Applied: BENEFIT RATES

. P PO O ptl O n : $ 1 O bl -Wee kl y Employee Payroll Deduction per Pay Period - 24 pay periods
reduction in premium MEDICAL PLAN PREMIUMS

PPO Option
Coverage Category PPO Option PPO Option
with Wellness
i . Employee Only $32.89 $22.89
) H SA Opt|0n " $ 1 O b| -Wee kly Employee & Spouse $158.90 S148.90
- Employee & Child(ren) $109.64 $99.64
reduction in premium Employee & Family $235.64 $225.64

HDHP-HSA
HDHP |HDHP HSA Monthly

C H SA O pti O n e m p I Oyee O n I y Eaae St Option Option with Wellness County

Contributions

W | I I rece | Ve $ 2 O d e po S | t | n to a Employee Only $0.00 #$20.00 LP FSA CARD | S$47.15

Employee & Spouse $63.90 §53.90 $47.15
L| m | te d P u rp O s e FSA Ca rd . Employee & Child(ren) $38.93 [S28.93 $47.15
Employee & Family $102.85 | $92.85 $47.15

*HDHP Employee Only with WELLNESS option receives a $20
monthly/240 yearly contribution to a Limited Purpose FSA Card (LP FSA).




Smile Club

Any employees currently enrolled in Smile club will be

cancelled as of 6/30/2016
 Will have the option to switch to Delta Dental or TDA

OR

« May contact Smile Club to find out how to continue

coverage.
 Yuma County will not deducted Smile Club premiums

from employees payroll.




Qual

You will have
31 days to
make certain
changes to your

elections.

ufyum@ Live Events

HEALTH BENEFITS ~

Choose a
Topic:
Medical
Dental
Pharmacy
Vision

Life

Flexible Spending
Account - FSA

Life Events

QuickLinks
2015-2016 Rates
Physician
Acknowledgment
Form

Yuma County Website
Preventive Guideline

Personal Health
Application(PHA)

AZ Blue

»

MAYO CLINIC WELLNESS RESOURCES BLUE 365 VIDEOS ~

Qualifying Life Events (Special
Enroliment Periods)

A special enrollment period is available for
the following qualifying events, as
applicable to the individual seeking
coverage when such individual requests
coverage under this benefit plan by
completing an application within thirty-
one (31) days of the loss of other

- Vi
N

coverage: Check your plan's policy information, or contact your Human
Resources Benefits Department at 928-373-1151 for details.

Some Common Life Events:

Birth
Adoption

Loss of dependent’s eligibility

e Marriage

Divorce

Reduction of work hours
Death of a dependent
Loss of coverage

A dependent gains coverage

MORE ~




Qualitying Life

HOME PROFILE BENEFITS

Profile EZ Video Glossary

View and edit personal Confused by benefit terminology?

information

Benefits @ My Document anter

View and edit benefit information View and upload required
documents

Dependents

View and edit dependent

information

Language Preferences
Edit language preferences

LEARNING CENTER

EVENTS

Important Documents

B Employee Detail Report

What would you like to
do?
B Go to Health Savings Account (HSA)

B change my benefits due to a life
event

What would you like to
do?
B Go to Health Savings Account (HSA)

B Change my benefits due to a life
event




Lite Events

HOME PROFILE BENEFITS LEARNING CENTER

Select reason for changing your benefits

You are making a change to benefit elections. Why are you making this change?

Select reason for change * |
o ,  HOME PROFILE BENEFITS
, = picaseseiect ==

Enter the date of this life event *




Lite Events

please select ---

BT Select the corresponding life
event enter the date and
choose next. Make sure to have
all corresponding documents
with you to reference and then
upload.

Take a moment to review your family

Below is a summary of everyone that you have entered as a member of your
family. Take a moment to review. If anyone is missing, you may create them in the
system. Keeping an accurate record of your family is important, because it allows
us to better suggest benefits and plans that may be right for you

Add Dependent




Add Dependent

First Name * Last Name *
Baby Girl Doe

Suffix Preferred Name
---Please Select- ¥

T, Take a moment to review your family

02/01/2016 iz Below is a summary of everyone that you have entered as a member of your

family. Take a moment to review. If anyone is missing, you may create them in the
Gender * system. Keeping an accurate record of your family is important, because it allows
@ sale @ Female us to better suggest benefits and plans that may be right for you

- Relationship Date of Birth Gender Actions

123-45-6789 i i 02/01/2016 Female

Relationship *
Child

Use Employee Address

Sove & A At

—



nt information
ed you will be
the opportunity to
ge your benefits on
ligible plans.

Update your benefits due to Birth.

Based on the change reason you selected, you can update the benefits below.

Health Benefits
You will have the ability to update:

+ Medical

< Heakth Savings Account (HSA)

Health FSA

Dental
You will have the ability to update:

" Dental

Vision

You will have the ability to update:

a Dependent Care FSA




Welcome to your Medical benefits!

Let's get started editing your benefits!
First, take a look at your current coverage and tell us if you would like to make any updates.

+ Medical $0.00 twice per month

HDHP

Coverage Level: Employee Only
Effective Date: 12/01/2015

A  Additional Information Needed!
A birth certificate is required. Documentation must be submitted to the Benefits Office for this coverage change to take
effect. Call (928) 373-1013 with any questions.

A  additional Information Needed!
A birth certificate is required. Documentation must be submitted to the Benefits Office for this coverage change to take
effect. Call (928) 373-1013 with any questions.

Yes, update my benefits No updates needed




Important Reminder!

You must complete your online enrollment by May 20th!

If you do not want a benefit, you
must waive coverage.

If we do not receive an updated
enrollment elections, you will be
automatically enrolled in the
medical PPO plan with employee
only coverage. If previously
enrolled in family coverage your
spouse will be dropped and
coverage for you and your
children will continue with the
PPO medical plan.

Dental, Vision, and Supplemental
Life will be cancelled.

Please make sure to check your paystub in June & July to
ensure your deductions are correctly being deducted.



Overview

www.yumacountyaz.hrintouch.com Log in and view
your account.

Open Enrollment dates: April 19th — May 20th,
2016/2017 Wellness Incentive - $240 savings,

Qualifying Events: Log in and create event.



HOME HEALTH BENE

HOME HEALTH BENE

SUPPOIrt

Benefits Departmet Contact Information:

Christina Eastin, Benefits Assistant
christina.eastin@yumacountyaz.gov

928-373-1151

Sondra Matthews, Benefits Specialist
sondra.matthews@yumacountyaz.gov

928-373-1140

Mayra Parra, Benefits Supervisor
mayra.parra@yumacountyaz.gov

928-373-1165

DEOS ~ MORE ~

DEPARTMENT







